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ATTACHMENT 2.2-A
PAGE 23d:
OMB NO.:

State/Territory: Missouri

Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a)(10)(A) [1 23. BBA Work Incentives Eligibility Group -
(ii))(XIl) of the Act Individuals with a disability whose net family

income is below 250 percent of the Federal
poverty level for a family of the size involved
and who, except for earned income, meet all
criteria for receiving benefits under the SSI
program. See page 12c of Attachment 2.6-A

1902(a)(10)(A) [X] 24. TWWIIA Basic Coverage Group - Individuals

(ii)(XV) of the Act with a disability at least 16 but less than 65
years of age whose income and resources do
not exceed a standard established by the
State. See page 12d of Attachment 2 6-A.

1902(a)(10)(A) X] 25. TWWIIA Medical Improvement Group -

(i)(XVI1) of the Act Employed individuals at least 16 but less than
65 years of age with a medically improved
disability whose income and resources do not
exceed a standard established by the State.
See page 12h of Attachment 2.6-A.

NOTE: If the State elects to cover this group, it
MUST also cover the Basic Coverage Group
described in no. 24 above.

TN No. MS-02-14
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ATTACHMENT 2.6-A

Page 12¢
OMB No.:
State/Territory: Missouri
Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities - BBA.

(ii)(XH1) of the Act

In determining countable income and resaurces for
working individuals with disabilities under the BBA,
the following methodologies are applied:

The methodologies of the SSI program:.

____ The agency uses methodologies for treatment
of income and resources more resftrictive than
the SSI program. These more resfrictive
methodologies are described in Supplement 4
(income) and/or Supplement 5 (resaurces) to
Attachment 2.6-A.

____ The agency uses more liberal income and/or
resource methodologies than the SSi program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described
in Supplement 8b to Attachment 2.6-A.
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ATTACHMENT 2.6-A

Page 12d
OMB No.:
State/Territory: Missouri
Citation Condition or Requirement
1902(a)(10)(A) (i)  Working Individuals with Disabilities - Basic
(ii)(XV) of the Act Coverage Group - TWWIIA

In determining financial eligibility for working
individuals with disabilities under this provision, the
following standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosesr, mo further
eligibility-related options should be efected.

X _ The agency applies the following income
and/or resource standard(s):

1. The income limit is 250% of the Federal
Poverty Level for one person. The annual
increase in the federal poverty level is
effective April 1 of each year.

2. The resource limit is $999.99.
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